caurornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENTY

STATEMENT OF ECONOM]C INTERESTS

PRACFQY,EB ﬁ..asmri

Date Received
Official Use Oniy

RECEIVED
2011 MAR 28 P 3: 31

Please type or print in ink. I AF= -1 EHID:
NAME OF FILER (LAST) (FIRST):_ EFFICE OF (NMMEICLERK
Mot~ Persy 6 wean 7. CHINO HILLS

7’

1. Office, Agency, or Court./
Agency Name

(g o Chine M/&

Division, §9érd, Department, District, if applicable

Your Position

bt

Council M2rn
» If filing for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)

[ State
] Multi-County
[ City of

{71 Judge (Statewide Jurisdiction)
{1 County of

A Ger fﬁ/ﬂ'ﬂnd

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31,
2010. O
The period covered is
2010.

[ Assuming Office; Date /[

/ through December 31,

[ Candidate: Election Year

Office sought, if different than Pari 1

[ Leaving Office: Date left — /[
{Check one)

O The period covered is January 1, 2010, through the date of
leaving office.

QO The period covered is / / through the date

of leaving office.

4, Schedule Summary

Check applicable schedules or “None,” » Total

[] Schedule A-1 - lnvestments — schedule atiached
] Schedule A-2 ~ investments - schedule attached
'] Schedule B - Real Properly — schedule attached

Q-

number of pages including this cover page; —on——

Z/Schedule C - Income, Loans, & Business Positions — schedule attached

o

chedule B - Income — Gifts — schedule attached
chedule E - Income - Giffs — Travel Payments - schedule attached

(1 None - No reportable inferests on any schedule

T

| certify under

™

analt &F nokiun: undar tha laus of the State of California th

(d)(5)

Date Signed __|

Signaty

)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
] L]
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SQURCE OF INCOME

AECO)Y?

ADIfRESS {Business Address Acceptablg)

599 - e + Cpenty  Frang CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE )

AL NCErS

vouUrLAUSINESS POSITION

Buviruno w. I R

GROSS INCOME RECEIVED
[ ss00 - 51,000 [] $1.001 - $10,000
JA$10.001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary i:] Spouse's or registered domestic partner's income

[] Loan repayment [ Partnership

[] sale of

(Property, car, boat, elc.j

[7] Commission or  [] Rental Income, /ist each source of $10.060 or more

] other

(Describe}

wenn oA~ <7/
=

NAME OF SOURCE OF INCOME

ESRT

ADDRESS (Business Address Acceptable)

300 New ok (8 Mo, ho €4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

GIS  megLing

YOUR BUSINESS POSITION ¢/~

Conbract addtnen.
GROSS INCOME RECEIVED
[ 500 - $1,000 [ 31.001 - 310,000
[ 10,001 - 5100000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary Eépuuse‘s or registered domestic pariner's income

[] Loan repayment [ Partrership

[] sate of
(Property. car, boal, efc.)

[[] commission or [ ] Rental Income, fist each source of $10.000 o more

Other
D (Describe)

» 2, LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on ferms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000

{7 $1,001 - $10,000

[T $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] Nene

SECURITY FOR LOAN
[] None [] Personal residence

[] Real Property e
reel address

City

[ Guarantor

[] other

{Describe)

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOQURCE

-

» NAME OF SOURCE

Pous Feawble
s 4€ferta EJ

ADDEESS (B
3939 @mmﬁcm

ADDRESS (Business Address Acceptable)

Chino H )l
BUSINESS ACTIVIY, IF by, OF Ssource
1on-prfiy b go schoo!

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddfyy} VALUE 7 DESCRIPTION OF GIFF(S)

45,10 195 Wwreath

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

/ / 3.
/ / 3 / / $
/ / 3 / / $.

» NAME OF SOURCE

HorkenS,

» NAME OF SOURCE

‘ADDRESS (Business Address Acceptable)

751 £ - bclpeld oAl AL

-

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Theafres

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddfyy)  VALUE

(2905, 10

DESCRIPTION OF GIFT(S)

Movi'e_pask ol

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. /

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $. / / s,
/ / 3. / / $
! /. 3. f /. $.
Comments:

FPPC Form 700 (2018/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



